SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 1 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
Report No M2 10/7/2003
. . . 1.D. NUMBER (if recipient committee)
1. Committee/Filer Information 1058079 Treasurer (f recipient committee)
COMMITTEE/FILER'S NAME NAME OF TREASURER
Community Civic Participation Project sponsored by Labor Organizations Jack Gribbon

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE ZIP CODE  AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
Sacramento CA 95814 ((21)3) -738-8405 San Francisco CA 94102 (415) 553-3280
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE
Recall of Governor Gray Davis Statewide X

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Luz Abarca Voter Contact $317.21 $317.21
Hawthorne, CA 90252

9/30/2003 Monique Aceves PhoneBank $326.06 $637.45
Los Angeles, CA 90032

10/7/2003 Robert Acosta Voter Contact $23.33 $282.35
Los Angeles, CA 90033

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 2 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Robert Acosta Voter Contact $259.02 $282.35
Los Angeles, CA 90033

10/7/2003 Yeny Acosta Voter Contact $23.33 $249.23
Los Angeles, CA 90019

10/7/2003 Yeny Acosta Voter Contact $225.90 $249.23
Los Angeles, CA 90019

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 3 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE
CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Alberto Acuna Voter Contact $327.84 $327.84
Los Angeles, CA 90063

10/7/2003 Rosa Acuna Voter Contact $327.84 $327.84
Los Angeles, CA 90063

10/7/2003 Hifni Adzan Voter Contact $23.33 $289.30
Los Angeles, CA 90057

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 Page 4 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Hifni Adzan Voter Contact $265.97 $289.30
Los Angeles, CA 90057

10/7/2003 Julio Aguilar Voter Contact $188.49 $188.49
Montebello, CA 90640

9/30/2003 Oscar Aguilluz Jr. PhoneBank $408.46 $843.02
Los Angeles, CA 90042

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 5 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/6/2003 Oscar Aguilluz Jr. PhoneBank $141.34 $843.02
Los Angeles, CA 90042

10/7/2003 MariaAlas Voter Contact $166.23 $166.23
Los Angeles, CA 90006

10/7/2003 AnaAlatorre Voter Contact $252.44 $252.44
Los Angeles, CA 90033

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 6 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Maria Alejandrez Voter Contact $323.08 $323.08
Panorama City, CA 91402

9/30/2003 Elizabeth Aleman PhoneBank $444.80 $993.00
Bell Gardens, CA 90201

10/6/2003 Elizabeth Aleman PhoneBank $221.64 $993.00
Bell Gardens, CA 90201

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 Page 7 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

9/30/2003 Marilu Alfaro-Infante PhoneBank $439.61 $716.66
Los Angeles, CA 90042

10/6/2003 Marilu Alfaro-Infante PhoneBank $166.23 $716.66
Los Angeles, CA 90042

10/7/2003 Maria Rosa Alvarenga Voter Contact $307.75 $307.75
Canoga Park, CA 91303

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 8 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 EmiliaAlvarez Voter Contact $188.49 $188.49
Los Angeles, CA 90012

10/7/2003 SaraAlvarez Voter Contact $199.48 $199.48
Los Angeles, CA 90012

10/7/2003 DianaAlves Voter Contact $132.98 $166.22
Alhambra, CA 91808

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 9 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 DianaAlves Voter Contact $33.24 $166.22
Alhambra, CA 91808

10/7/2003 Milton Alves Voter Contact $165.20 $165.20
Alhambra, CA 91808

9/24/2003 Andy Gump, Inc. Voter Contact $976.00 $976.00
Santa Clarita, CA 91351

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 10 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Jesus Angel Voter Contact $199.48 $199.48
Los Angeles, CA 90019

10/7/2003 Danny Anguiano Voter Contact $23.33 $261.50
Los Angeles, CA 90065

10/7/2003 Danny Anguiano Voter Contact $238.17 $261.50
Los Angeles, CA 90065

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 11 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Eduardo Anguiano Voter Contact $23.33 $179.86
Los Angeles, CA 90065

10/7/2003 Eduardo Anguiano Voter Contact $156.53 $179.86
Los Angeles, CA 90065

10/7/2003 David Anzora Voter Contact $23.33 $339.47
Los Angeles, CA 90026

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 12 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 David Anzora Voter Contact $316.14 $339.47
Los Angeles, CA 90026

10/7/2003 SaraAraiza Voter Contact $316.14 $316.14
Los Angeles, CA 90011

10/7/2003 Jose Arata Voter Contact $23.33 $355.79
Gardena, CA 90249

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 13 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Jose Arata Voter Contact $332.46 $355.79
Gardena, CA 90249

10/7/2003 Delmi Araujo Voter Contact $23.33 $331.08
Los Angeles, CA 90057

10/7/2003 Delmi Araujo Voter Contact $307.75 $331.08
Los Angeles, CA 90057

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
mendment (Explain Below) through Page 0
[J Amendment gh 12/31/2003 ge 14 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Andres Araux Voter Contact $176.12 $239.49
Inglewood, CA 90301

10/7/2003 Andres Araux Voter Contact $63.37 $239.49
Inglewood, CA 90301

10/7/2003 Lourdes Arellano Voter Contact $290.98 $290.98
Los Angeles, CA 90057

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 15 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Maria Arellano Voter Contact $310.29 $310.29
Los Angeles, CA 90007

10/7/2003 Wendy Arevalo Voter Contact $225.90 $225.90
Los Angeles, CA 90018

10/7/2003 Hector Amador Arias Voter Contact $23.33 $222.81
Los Angeles, CA 90002

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 16 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Hector Amador Arias Voter Contact $199.48 $222.81
Los Angeles, CA 90002

10/7/2003 Lorrie Lee Arriola Voter Contact $299.37 $299.37
Huntington Park, CA 90255

10/7/2003 Manuel Arriola Voter Contact $23.33 $339.47
Los Angeles, CA 90006

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 17 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Manuel Arriola Voter Contact $316.14 $339.47
Los Angeles, CA 90006

9/30/2003 Heidy Arrivillaga PhoneBank $322.56 $674.44
Los Angeles, CA 90062

10/6/2003 Heidy Arrivillaga PhoneBank $36.94 $674.44
Los Angeles, CA 90062

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 18 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/6/2003 Heidy Arrivillaga Voter Contact $173.60 $674.44
Los Angeles, CA 90062

10/7/2003 Paula Arroyo Voter Contact $166.23 $199.47
Huntington Park, CA 90255

10/7/2003 Paula Arroyo Voter Contact $33.24 $199.47
Huntington Park, CA 90255

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 19 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Luis Arzate Voter Contact $23.33 $339.47
Gardena, CA 90247

10/7/2003 Luis Arzate Voter Contact $316.14 $339.47
Gardena, CA 90247

10/7/2003 Erazo Arroyo Ascencion Voter Contact $166.23 $199.47
Huntington Park, CA 90255

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 20 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Erazo Arroyo Ascencion Voter Contact $33.24 $199.47
Huntington Park, CA 90255

10/7/2003 Jessica Aspilcueta Voter Contact $122.66 $122.66
Los Angeles, CA 90016

10/7/2003 Soledad Avellan Voter Contact $199.48 $199.48
Long Beach, CA 90806

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 21 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Ind epen dent Expen ditures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

9/30/2003 Maria Teresa Badillo PhoneBank $416.26 $894.73

Los Angeles, CA 90057

10/6/2003 Maria Teresa Badillo PhoneBank $184.70 $894.73
Los Angeles, CA 90057

9/30/2003 Jose Venacio Balam PhoneBank $445.85 $950.09
Inglewood, CA 90304

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 22 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Ind epen dent Expen ditures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/6/2003 Jose Venacio Balam PhoneBank $184.70 $950.09

Inglewood, CA 90304

10/7/2003 Zacarias Batazar Voter Contact $127.43 $127.43
Los Angeles, CA 90037

9/30/2003 Jose Banuelos PhoneBank $263.88 $498.42
Lynwood, CA 90262

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 23 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Carlos Bargjas Voter Contact $23.33 $222.81
Los Angeles, CA 90026

10/7/2003 Carlos Bargjas Voter Contact $199.48 $222.81
Los Angeles, CA 90026

9/30/2003 DianaBargjas PhoneBank $383.82 $924.67
Los Angeles, CA 90045

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 Page 24 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/6/2003 DianaBargjas PhoneBank $221.31 $924.67
Los Angeles, CA 90045

10/7/2003 Jose Bargjas Voter Contact $199.48 $199.48
Los Angeles, CA 90039

10/7/2003 Juventina Bargjas Voter Contact $323.08 $323.08
Los Angeles, CA 90039

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 25 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Erick Barocio Voter Contact $23.33 $213.10
Los Angeles, CA 90003

10/7/2003 Erick Barocio Voter Contact $156.53 $213.10
Los Angeles, CA 90003

10/7/2003 Erick Barocio Voter Contact $33.24 $213.10
Los Angeles, CA 90003

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 26 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

9/30/2003 Shevaun Marie Barragan PhoneBank $302.31 $604.62
Monterey Park, CA 91755

10/7/2003 Maribel Barrenechea Voter Contact $23.33 $256.05
El Monte, CA 91733

10/7/2003 Maribel Barrenechea Voter Contact $232.72 $256.05
El Monte, CA 91733

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 27 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
9/30/2003 Jessie Barrios PhoneBank $416.26 $964.46
Glendale, CA 91205

10/6/2003 Jessie Barrios PhoneBank $221.64 $964.46
Glendale, CA 91205

10/7/2003 Jose Bastida Voter Contact $232.72 $232.72
Los Angeles, CA 90022

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 28 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Doaciana Bello Voter Contact $166.15 $166.15
Los Angeles, CA 90011

10/7/2003 Elisa Benavidez Voter Contact $405.43 $405.43
Los Angeles, CA 90005

10/7/2003 Silvia Benito Voter Contact $327.84 $327.84
Los Angeles, CA 90042

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 29 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Marco Bermejo Voter Contact $199.48 $199.48
Los Angeles, CA 90057

10/7/2003 Maricela Bermudes Voter Contact $156.53 $156.53
Los Angeles, CA 90044

10/7/2003 Mundo Bernal Voter Contact $199.48 $199.48
Hollywood, CA 90038

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 30 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Ingrid Berrios Voter Contact $220.01 $220.01

Los Angeles, CA 90002
9/23/2003 William Berry dba William Berry Campaigns Mailer $75,000.00 $320,989.33

Sacramento, CA 95814
9/24/2003 William Berry dba William Berry Campaigns Mailer $154,115.69 $320,989.33

Sacramento, CA 95814

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
mendment (Explain Below) through Page 0
[0 Amendment gh 12/31/2003 ge 31 f 327
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)
Report No €M2

10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

9/27/2003 William Berry dba William Berry Campaigns Walk Piece $5,600.00 $320,989.33

Sacramento, CA 95814

Perfect Image Printing Walk Piece $.00 $.00

Rancho Cordova, CA 95742
9/27/2003 William Berry dba William Berry Campaigns Doorhanger $16,000.00 $320,989.33

Sacramento, CA 95814

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental Independent

. Type or printin ink. Report covers period Date Stamp
EXpendltU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 32 of 327

Amendment No 000 For Official Use Only

Date of election if applicable:
(Month, Day, Year)

cM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
BDC Printing Solutions Doorhanger $.00 $.00
Portland, OR 97214
9/27/2003 William Berry dba William Berry Campaigns Mailer $70,273.64 $320,989.33

Sacramento, CA 95814

U.S. Postmaster Mailer $.00 $.00
Sacramento, CA 95814

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



080327-0

Supplemental Independent Type or print in ink.
Expend Iture Report Amounts may be rounded

(Government Code Sections 84203.5) to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below)

Amendment No 900

Report No €M2

R t iod Date St
eport covers perio ﬂiglzo%n;p CALIFORNIA 46 5
FORM
from __ 9/21/2003
thl’ough 12/31/2003 Page 33 of 327

Date of election if applicable:
(Month, Day, Year)

10/7/2003

For Official Use Only

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient commitee)

COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

Treasurer (i recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NO./LETTER JURISDICTION

SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
Perfect Image Printing Mailer $.00 $.00
Rancho Cordova, CA 95742
Wyman Design Graphics Mailer $.00 $.00
Davis, CA 95612
U.S. Postmaster Mailer $.00 $.00
Sacramento, CA 95814

FPPC Form 465 (Jan/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



080327-0

Supplemental Independent Type or print in ink.
Expend Iture Report Amounts may be rounded

(Government Code Sections 84203.5) to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below)

Amendment No 900

Report No €M2

R t iod Date St
eport covers perio ﬂiglzo%n;p CALIFORNIA 46 5
FORM
from __ 9/21/2003
thl’ough 12/31/2003 Page 34 of 327

Date of election if applicable:
(Month, Day, Year)

10/7/2003

For Official Use Only

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient commitee)

COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

Treasurer (i recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NO./LETTER JURISDICTION

SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
BDC Printing Solutions Mailer $.00 $.00
Portland, OR 97214
Wyman Design Graphics Mailer $.00 $.00
Davis, CA 95612
Kramer's Metro Mail Mailer $.00 $.00
Portland, OR 97210

FPPC Form 465 (Jan/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental Independent

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 35 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

BDC Printing Solutions Mailer $.00 $.00
Portland, OR 97214

U.S. Postmaster Mailer $.00 $.00
Sacramento, CA 95814

Wyman Design Graphics Mailer $.00 $.00
Davis, CA 95612

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



Supplemental Independent Type or print in ink.
Expend Iture Report Amounts may be rounded

(Government Code Sections 84203.5) to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below)

Amendment No 900

Report No €M2

R t iod Date St
eport covers perio ﬂiglzo%n;p CALIFORNIA 46 5
FORM
from __ 9/21/2003
thl’ough 12/31/2003 Page 36 of 327

Date of election if applicable:
(Month, Day, Year)

10/7/2003

For Official Use Only

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient commitee)

COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

Treasurer (i recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NO./LETTER JURISDICTION

SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
Kramer's Metro Mail Mailer $.00 $.00
Portland, OR 97210
U.S. Postmaster Mailer $.00 $.00
Sacramento, CA 95814
BDC Printing Solutions Mailer $.00 $.00
Portland, OR 97214

080327-0

FPPC Form 465 (Jan/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



080327-0

Supplemental Independent Type or print in ink.
Expend Iture Report Amounts may be rounded

(Government Code Sections 84203.5) to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below)

Amendment No 900

Report No €M2

R t iod Date St
eport covers perio ﬂiglzo%n;p CALIFORNIA 46 5
FORM
from __ 9/21/2003
thl’ough 12/31/2003 Page 37 of 327

Date of election if applicable:
(Month, Day, Year)

10/7/2003

For Official Use Only

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient commitee)

COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

Treasurer (i recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NO./LETTER JURISDICTION

SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
Kramer's Metro Mail Mailer $.00 $.00
Portland, OR 97210
Wyman Design Graphics Mailer $.00 $.00
Davis, CA 95612
10/6/2003 Dilma Carolina Bojorquez Voter Contact $148.99 $148.99
Los Angeles, CA 90042

FPPC Form 465 (Jan/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 38 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

9/30/2003 Christopher Bolanos PhoneBank $408.46 $906.08
Los Angeles, CA 90047

10/6/2003 Christopher Bolanos PhoneBank $204.40 $906.08
Los Angeles, CA 90047

10/6/2003 Noe Brachamontes PhoneBank $258.58 $258.58
Santa Ana, CA 92701

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 39 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Julia Brito Voter Contact $232.72 $232.72

Los Angeles, CA 90063
9/23/2003 CA State Council of Service Employees COPE Phonebank $536.70 $3,034.42

Sacramento, CA 95814
9/21/2003 CA State Council of Service Employees COPE Website Devel opment $127.27 $3,034.42

Sacramento, CA 95814

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 40 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

9/27/2003 CA State Council of Service Employees COPE Voter Contact $223.63 $3,034.42
Sacramento, CA 95814

9/30/2003 Angela Caballero PhoneBank $445.85 $851.86
Inglewood, CA 90303

10/6/2003 Angela Caballero PhoneBank $221.31 $851.86
Inglewood, CA 90303

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 41 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

9/30/2003 Mayra Cabrera PhoneBank $204.40 $408.80
Los Angeles, CA 90016

10/6/2003 Mayra Cabrera PhoneBank $204.40 $408.80
Los Angeles, CA 90016

10/7/2003 LidiaCajas Voter Contact $166.23 $199.47
Los Angeles, CA 90017

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 42 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 LidiaCajas Voter Contact $33.24 $199.47
Los Angeles, CA 90017

10/7/2003 Christian Calderon Voter Contact $196.26 $196.26
Los Angeles, CA 90026

10/7/2003 Silvia Calderon Voter Contact $327.84 $327.84
Los Angeles, CA 90004

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 43 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

9/24/2003 The Calvert Company, Inc. Voter Contact $1,343.53 $1,343.53
Tustin, CA 92780

9/30/2003 Felipe Calzada PhoneBank $426.63 $930.33
Los Angeles, CA 90028

10/6/2003 Felipe Calzada PhoneBank $147.76 $930.33
Los Angeles, CA 90028

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 44 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Felipe Calzada Voter Contact $73.88 $930.33
Los Angeles, CA 90028

10/7/2003 Fabiola Campos Voter Contact $272.96 $272.96
Los Angeles, CA 90001

10/6/2003 Carolina Canchola PhoneBank $234.54 $234.54
Los Angeles, CA 90017

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 45 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Angelica Cano Voter Contact $332.46 $332.46
Los Angeles, CA 90011

10/7/2003 Veronica Cano Voter Contact $316.14 $316.14
Los Angeles, CA 90005

9/30/2003 Consuelo Canul PhoneBank $436.90 $641.30
Los Angeles, CA 90047

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 46 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
10/6/2003 Consuelo Canul PhoneBank $204.40 $641.30
Los Angeles, CA 90047
9/25/2003 Cardenas Communications, Inc. Television Ad $181,669.76 $239,816.08
South Pasadena, CA 91030
KMEX Television Ad $.00 $.00

Los Angeles, CA 90045

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



Supplemental Independent Type or print in ink.
Expend Iture Report Amounts may be rounded

(Government Code Sections 84203.5) to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below)

Amendment No 900

Report No €M2

R t iod Date St
eport covers perio ﬂiglzo%n;p CALIFORNIA 46 5
FORM
from __ 9/21/2003
thl’ough 12/31/2003 Page 47 of 327

Date of election if applicable:
(Month, Day, Year)

10/7/2003

For Official Use Only

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient commitee)

COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

Treasurer (i recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NO./LETTER JURISDICTION

SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
KFTR Television Ad $.00 $.00
Los Angeles, CA 90045
KVEA Television Ad $.00 $.00
Burbank, CA 91523
KWHY Television Ad $.00 $.00
Burbank, CA 91523

080327-0

FPPC Form 465 (Jan/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
mendment (Explain Below) through Page 0
[0 Amendment gh 12/31/2003 ge 48 f 327
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)

cM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE
CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

Lieberman Broadcasting, Inc. Television Ad $.00 $.00
Burbank, CA 91504

KDTV Television Ad $.00 $.00
San Francisco, CA 94105-2240

KFSF Television Ad $.00 $.00
San Francisco, CA 94105-2240

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SUPPLEMENTAL INDEPENDENT EXPENDITURE

Supplemental Independent

. Type or printin ink. Report covers period Date Stamp
EXpendltU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 49 of 327

Amendment No 000 For Official Use Only

Date of election if applicable:
(Month, Day, Year)

cM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
KSTS Television Ad $.00 $.00
San Jose, CA 95131
Vison Publicidad Television Ad $.00 $.00
Sherman Oaks, CA 91423
9/25/2003 Cardenas Communications, Inc. Radio Ad $58,146.32 $239,816.08
South Pasadena, CA 91030

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



080327-0

Supplemental Independent Type or print in ink.
Expend Iture Report Amounts may be rounded

(Government Code Sections 84203.5) to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below)

Amendment No 900

Report No €M2

R t iod Date St
eport covers perio ﬂiglzo%n;p CALIFORNIA 46 5
FORM
from __ 9/21/2003
thl’ough 12/31/2003 Page 50 of 327

Date of election if applicable:
(Month, Day, Year)

10/7/2003

For Official Use Only

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient commitee)

COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

Treasurer (i recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NO./LETTER JURISDICTION

SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
KLVE Radio Ad $.00 $.00
Glendale, CA 91023
KRCD/KRCV/KTNQ Radio Ad $.00 $.00
Glendale, CA 91023
KSCA Radio Ad $.00 $.00
Glendale, CA 91203

FPPC Form 465 (Jan/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



080327-0

Supplemental Independent Type or print in ink.
Expend Iture Report Amounts may be rounded

(Government Code Sections 84203.5) to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below)

Amendment No 900

Report No €M2

R t iod Date St
eport covers perio ﬂiglzo%n;p CALIFORNIA 46 5
FORM
from __ 9/21/2003
thl’ough 12/31/2003 Page 51 of 327

Date of election if applicable:
(Month, Day, Year)

10/7/2003

For Official Use Only

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient commitee)

COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

Treasurer (i recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NO./LETTER JURISDICTION

SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
KXOL Radio Ad $.00 $.00
Los Angeles, CA 90064
KLAX Radio Ad $.00 $.00
Los Angeles, CA 90064
KZAB Radio Ad $.00 $.00
Los Angeles, CA 90064

FPPC Form 465 (Jan/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Supplemental Independent Type or print in ink.
Expend Iture Report Amounts may be rounded

(Government Code Sections 84203.5) to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below)

Amendment No 900

Report No €M2

R t iod Date St
eport covers perio ﬂiglzo%n;p CALIFORNIA 46 5
FORM
from __ 9/21/2003
thl’ough 12/31/2003 Page 52 of 327

Date of election if applicable:
(Month, Day, Year)

10/7/2003

For Official Use Only

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient commitee)

COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

Treasurer (i recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NO./LETTER JURISDICTION

SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
KBUA/KBUE Radio Ad $.00 $.00
Burbank, CA 91504
KHJKWIZ Radio Ad $.00 $.00
Burbank, CA 91504
KWI1Z Radio Ad $.00 $.00
Burbank, CA 91504

080327-0

FPPC Form 465 (Jan/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



080327-0

Supplemental Independent Type or print in ink.
Expend Iture Report Amounts may be rounded

(Government Code Sections 84203.5) to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below)

Amendment No 900

Report No €M2

R t iod Date St
eport covers perio ﬂiglzo%n;p CALIFORNIA 46 5
FORM
from __ 9/21/2003
thl’ough 12/31/2003 Page 53 of 327

Date of election if applicable:
(Month, Day, Year)

10/7/2003

For Official Use Only

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient commitee)

COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

Treasurer (i recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NO./LETTER JURISDICTION

SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
KBLA Radio Ad $.00 $.00
Los Angeles, CA 90012
KSSC/IKSSD Radio Ad $.00 $.00
Los Angeles, CA 90010
KLYY Radio Ad $.00 $.00
Los Angeles, CA 90010

FPPC Form 465 (Jan/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 54 of 327
Amendment No Date of election if applicable: For Official Use Only

(Month, Day, Year)

cM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE
CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

KWKW Radio Ad $.00 $.00
Los Angeles, CA 90068

KSOL/KSQL Radio Ad $.00 $.00
San Francisco, CA 94111

KEMR Radio Ad $.00 $.00
San Francisco, CA 94111

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



080327-0

Supplemental Independent Type or print in ink.
Expend Iture Report Amounts may be rounded

(Government Code Sections 84203.5) to whole dollars.

SUPPLEMENTAL INDEPENDENT EXPENDITURE

SEE INSTRUCTIONS ON REVERSE
] Amendment (Explain Below)

Amendment No 900

Report No €M2

R t iod Date St
eport covers perio ﬂiglzo%n;p CALIFORNIA 46 5
FORM
from __ 9/21/2003
thl’ough 12/31/2003 Page 55 of 327

Date of election if applicable:
(Month, Day, Year)

10/7/2003

For Official Use Only

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient commitee)

COMMITTEE/FILER'S NAME

STREET ADDRESS (NO P.O. BOX)

Treasurer (i recipient committee)

NAME OF TREASURER

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE cry STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE

OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE

SUPPORT| OPPOSE

NAME OF BALLOT MEASURE

BALLOT NO./LETTER JURISDICTION

SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
KBRG/KLOK Radio Ad $.00 $.00
Campbell, CA 95008
KIQI Radio Ad $.00 $.00
San Francisco, CA 94107
10/7/2003 Hermes Cardenas Voter Contact $23.33 $189.56
Hollywood, CA 90028

FPPC Form 465 (Jan/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 56 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Hermes Cardenas Voter Contact $166.23 $189.56
Hollywood, CA 90028

10/7/2003 Marisol Cardenas Voter Contact $23.33 $189.56
Los Angeles, CA 90002

10/7/2003 Marisol Cardenas Voter Contact $166.23 $189.56
Los Angeles, CA 90002

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 57 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Emilia Carrasco Voter Contact $23.33 $346.41
Los Angeles, CA 90033

10/7/2003 Emilia Carrasco Voter Contact $323.08 $346.41
Los Angeles, CA 90033

9/30/2003 Abel Castaneda PhoneBank $408.46 $906.09
South Gate, CA 90280

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 58 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/6/2003 Abel Castaneda PhoneBank $204.40 $906.09
South Gate, CA 90280

10/7/2003 Maria Castellanos Voter Contact $23.33 $256.05
Los Angeles, CA 90020

10/7/2003 Maria Castellanos Voter Contact $232.72 $256.05
Los Angeles, CA 90020

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 59 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Vilma Castellon Voter Contact $290.98 $290.98
Los Angeles, CA 90028

10/7/2003 CeciliaCastillo Voter Contact $323.08 $323.08
Hawthorne, CA 90250

10/7/2003 Gloria Castillo Voter Contact $329.14 $329.14
Los Angeles, CA 90044

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 60 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Armando Castro Voter Contact $23.33 $123.07
Los Angeles, CA 90063

10/7/2003 Armando Castro Voter Contact $99.74 $123.07
Los Angeles, CA 90063

10/6/2003 Vickie Cavarlez Voter Contact $171.82 $171.82
Los Angeles, CA 90020

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 61 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

9/30/2003 Rudy Centeno PhoneBank $357.90 $684.46
Los Angeles, CA 90018

9/29/2003 Byron Charlton Voter Contact $103.13 $103.13
Los Angeles, CA 90020

10/7/2003 Ruth Chavez Voter Contact $184.50 $217.74
North Hollywood, CA 91605

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 62 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Ruth Chavez Voter Contact $33.24 $217.74
North Hollywood, CA 91605

9/30/2003 Ana Chavira PhoneBank $243.62 $545.93
Lynwood, CA 90262

9/30/2003 Conrad Chavira PhoneBank $243.62 $545.93
Lynwood, CA 90262

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 63 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 MariaCielo Voter Contact $317.21 $317.21
Los Angeles, CA 90011

9/30/2003 Belinda Cisneros PhoneBank $408.46 $690.45
Paloma, CA 91331

10/6/2003 Belinda Cisneros PhoneBank $173.59 $690.45
Paloma, CA 91331

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 64 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Mirian Climaco Voter Contact $23.33 $243.34
Los Angeles, CA 90037

10/7/2003 Mirian Climaco Voter Contact $220.01 $243.34
Los Angeles, CA 90037

10/7/2003 Carlos Colindres Voter Contact $33.24 $297.82
Los Angeles, CA 90026

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 65 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Carlos Colindres Voter Contact $264.58 $297.82
Los Angeles, CA 90026

10/7/2003 Silvia Gonzalez de Conde Voter Contact $132.98 $132.98
Los Angeles, CA 90018

10/7/2003 Maria Consuelo Voter Contact $166.23 $166.23
Los Angeles, CA 90033

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 66 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)
9/30/2003 Servando Contreras PhoneBank $461.10 $1,013.20
Los Angeles, CA 90029
10/6/2003 Servando Contreras PhoneBank $221.64 $1,013.20

Los Angeles, CA 90029

10/7/2003 Roberto Cordova Voter Contact $132.98 $132.98
Southgate, CA 90280

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 67 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Sonia Cordova Voter Contact $165.20 $231.69
Southgate, CA 90280

10/7/2003 Sonia Cordova Voter Contact $66.49 $231.69
Southgate, CA 90280

9/30/2003 Vilma Cordova PhoneBank $467.39 $1,021.49
Compton, CA 90220

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 68 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/6/2003 Vilma Cordova PhoneBank $221.64 $1,021.49
Compton, CA 90220

10/7/2003 Miguel Corona Voter Contact $23.33 $326.77
Los Angeles, CA 90031

10/7/2003 Miguel Corona Voter Contact $303.44 $326.77
Los Angeles, CA 90031

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 69 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 AnaCortes Voter Contact $203.24 $203.24
North Hills, CA 91343

10/7/2003 Maria Cortez Voter Contact $23.33 $322.70
Los Angeles, CA 90018

10/7/2003 Maria Cortez Voter Contact $299.37 $322.70
Los Angeles, CA 90018

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 70 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Norma Cortez Voter Contact $310.29 $310.29
Long Beach, CA 90813

10/7/2003 Reina Cortez Voter Contact $23.33 $351.17
Los Angeles, CA 90011

10/7/2003 Reina Cortez Voter Contact $327.84 $351.17
Los Angeles, CA 90011

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 71 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Silvia Cortez Voter Contact $23.33 $256.04
Los Angeles, CA 90019

10/7/2003 Silvia Cortez Voter Contact $132.98 $256.04
Los Angeles, CA 90019

10/7/2003 Silvia Cortez Voter Contact $66.49 $256.04
Los Angeles, CA 90019

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 72 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Silvia Cortez Voter Contact $33.24 $256.04
Los Angeles, CA 90019

10/7/2003 Ausencio Cruz Voter Contact $23.33 $314.31
Los Angeles, CA 90038

10/7/2003 Ausencio Cruz Voter Contact $290.98 $314.31
Los Angeles, CA 90038

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 73 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
9/30/2003 Belem Cruz PhoneBank $471.16 $1,039.77
Los Angeles, CA 90016

10/6/2003 Belem Cruz PhoneBank $234.02 $1,039.77
Los Angeles, CA 90016

10/7/2003 Belem Cruz Voter Contact $23.20 $1,039.77
Los Angeles, CA 90016

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 74 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Constantino Cruz Voter Contact $23.33 $339.47
Los Angeles, CA 90038

10/7/2003 Constantino Cruz Voter Contact $316.14 $339.47
Los Angeles, CA 90038

10/7/2003 Domenica Cruz Voter Contact $281.34 $281.34
Huntington Park, CA 90001

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 75 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Eddie Cruz Voter Contact $323.14 $323.14
Los Angeles, CA 90005

10/7/2003 Federico Cruz Voter Contact $23.33 $369.87
Los Angeles, CA 90038

10/7/2003 Federico Cruz Voter Contact $316.14 $369.87
Los Angeles, CA 90038

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 76 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/6/2003 Federico Cruz Voter Contact $30.40 $369.87
Los Angeles, CA 90038

10/7/2003 Marbella Cruz Voter Contact $264.58 $297.82
Los Angeles, CA 90005

10/7/2003 Marbella Cruz Voter Contact $33.24 $297.82
Los Angeles, CA 90005

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 77 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Maria Cruz Voter Contact $23.33 $304.67
Los Angeles, CA 90004

10/7/2003 Maria Cruz Voter Contact $281.34 $304.67
Los Angeles, CA 90004

10/7/2003 Miguel Cruz Voter Contact $323.14 $323.14
Los Angeles, CA 90057

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 78 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 OlgaMarina Cruz Voter Contact $23.33 $314.31
Los Angeles, CA 90007

10/7/2003 OlgaMarina Cruz Voter Contact $290.98 $314.31
Los Angeles, CA 90007

10/7/2003 Silvia Cruz Voter Contact $303.44 $303.44
Los Angeles, CA 90029

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 79 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Luciana Cuellar Voter Contact $316.14 $316.14

Los Angeles, CA 90006
9/30/2003 Justo Cuevas PhoneBank $461.10 $1,013.20

Los Angeles, CA 90057
10/6/2003 Justo Cuevas PhoneBank $221.64 $1,013.20

Los Angeles, CA 90057

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 80 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 SaraDavila Voter Contact $23.33 $278.05
Los Angeles, CA 90057

10/7/2003 SaraDavila Voter Contact $254.72 $278.05
Los Angeles, CA 90057

10/7/2003 AngelicaDe Anda Voter Contact $310.29 $310.29
Downey, CA 90242

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 81 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE
CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Francisco De Anda Voter Contact $23.33 $333.62
Downey, CA 90242

10/7/2003 Francisco De Anda Voter Contact $310.29 $333.62
Downey, CA 90242

10/7/2003 OliviaDe LaCruz Voter Contact $23.33 $189.56
Los Angeles, CA 90012

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 82 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 OliviaDe LaCruz Voter Contact $166.23 $189.56
Los Angeles, CA 90012

10/7/2003 Sergio De Leon Voter Contact $166.23 $199.47
Los Angeles, CA 90044

10/7/2003 Sergio De Leon Voter Contact $33.24 $199.47
Los Angeles, CA 90044

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 83 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Blanca Delgado Voter Contact $199.48 $199.48
North Hollywood, CA 91606

10/7/2003 Esmeralda Delgado Voter Contact $23.33 $339.47
Pasadena, CA 91104

10/7/2003 Esmeralda Delgado Voter Contact $316.14 $339.47
Pasadena, CA 91104

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 84 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Victoria Delgado Voter Contact $23.33 $287.91
Los Angeles, CA 90026

10/7/2003 Victoria Delgado Voter Contact $264.58 $287.91
Los Angeles, CA 90026

10/7/2003 AliciaDiaz Voter Contact $122.66 $122.66
Van Nuys, CA 91405

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 85 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 AnaDiaz Voter Contact $23.33 $690.88
Los Angeles, CA 90044

10/7/2003 AnaDiaz Voter Contact $225.90 $690.88
Los Angeles, CA 90044

10/7/2003 AnaDiaz Voter Contact $441.65 $690.88
Los Angeles, CA 90044

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 86 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 DoraAliciaDiaz Voter Contact $161.84 $161.84
Los Angeles, CA 90004

9/30/2003 LuisaDiaz PhoneBank $379.92 $877.54
Arleta, CA 91331

10/6/2003 LuisaDiaz PhoneBank $204.40 $877.54
Arleta, CA 91331

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 87 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/6/2003 Rogelio Diaz PhoneBank $234.54 $234.54
Los Angeles, CA 90042

10/7/2003 Sonia Diaz Voter Contact $323.14 $323.14
Los Angeles, CA 90044

10/7/2003 Sonia Diaz Voter Contact $156.53 $156.53
Los Angeles, CA 90003

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 88 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
9/30/2003 Victor Diaz PhoneBank $496.54 $1,086.41
Los Angeles, CA 90063

10/6/2003 Victor Diaz PhoneBank $240.11 $1,086.41
Los Angeles, CA 90063

10/7/2003 Victor Diaz Voter Contact $23.20 $1,086.41
Los Angeles, CA 90063

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 89 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

9/30/2003 Mynor Dixon PhoneBank $379.92 $832.06
Los Angeles, CA 90047

10/6/2003 Mynor Dixon PhoneBank $173.59 $832.06
Los Angeles, CA 90047

10/7/2003 Lucia Dominguez Voter Contact $23.33 $219.59
Los Angeles, CA 90006

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 90 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Lucia Dominguez Voter Contact $196.26 $219.59
Los Angeles, CA 90006

10/7/2003 Juan Dominguez Voter Contact $23.33 $351.17
Lennox, CA 90304

10/7/2003 Juan Dominguez Voter Contact $327.84 $351.17
Lennox, CA 90304

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 91 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Amilcar Dominguez Voter Contact $317.21 $317.21
Los Angeles, CA 90057

10/7/2003 Belgica Duarte Voter Contact $23.33 $222.80
LaPuente, CA 91744

10/7/2003 Belgica Duarte Voter Contact $132.98 $222.80
LaPuente, CA 91744

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 92 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Belgica Duarte Voter Contact $66.49 $222.80
LaPuente, CA 91744

10/7/2003 Felipe Duenas Voter Contact $23.33 $351.17
Lynwood, CA 90262

10/7/2003 Felipe Duenas Voter Contact $327.84 $351.17
Lynwood, CA 90262

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 93 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Jorge Echevestre Voter Contact $272.96 $306.20
Los Angeles, CA 90057

10/7/2003 Jorge Echevestre Voter Contact $33.24 $306.20
Los Angeles, CA 90057

10/7/2003 Lillian Elias Voter Contact $317.21 $317.21
Los Angeles, CA 90006

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page %4 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Silvia Ericka Enriquez Voter Contact $264.58 $264.58
Venice, CA 90291

10/7/2003 Julio Escalante Voter Contact $272.96 $272.96
Los Angeles, CA 90013

9/30/2003 Andrea Escobar PhoneBank $444.80 $993.00
Los Angeles, CA 90005

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 95 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/6/2003 Andrea Escobar PhoneBank $221.64 $993.00
Los Angeles, CA 90005

10/7/2003 Edgar Escobar Voter Contact $23.33 $234.95
Van Nuys, CA 91406

10/7/2003 Edgar Escobar Voter Contact $211.62 $234.95
Van Nuys, CA 91406

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page % of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Lillian Escobar Voter Contact $23.33 $314.31
Hawthorne, CA 90250

10/7/2003 Lillian Escobar Voter Contact $290.98 $314.31
Hawthorne, CA 90250

9/30/2003 Marcos Escobar PhoneBank $425.05 $658.63
Tempe, AZ 85283

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 97 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/6/2003 Marcos Escobar PhoneBank $210.38 $658.63
Tempe, AZ 85283

10/7/2003 Marcos Escobar Voter Contact $23.20 $658.63
Tempe, AZ 85283

10/7/2003 Carmen Espana Voter Contact $23.33 $331.08
Los Angeles, CA 90006

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 98 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Carmen Espana Voter Contact $307.75 $331.08
Los Angeles, CA 90006

10/7/2003 Elias Espinoza Voter Contact $288.28 $288.28
CostaMesa, CA 92627

10/7/2003 Gisela Espinoza Voter Contact $282.60 $282.60
Los Angeles, CA 90062

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
EXpend|tU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 99 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Indira Espinoza Voter Contact $232.72 $232.72
Los Angeles, CA 90003

10/7/2003 Juana Espinoza Voter Contact $23.33 $340.54
CostaMesa, CA 92627

10/7/2003 Juana Espinoza Voter Contact $317.21 $340.54
Costa Mesa, CA 92627

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 100 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Thelma Espinoza Voter Contact $23.33 $249.23
Los Angeles, CA 90003

10/7/2003 Thelma Espinoza Voter Contact $225.90 $249.23
Los Angeles, CA 90003

10/7/2003 Vimey Espinoza Voter Contact $405.43 $405.43
Alhambra, CA 91801

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 101 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Beatriz Estrada Voter Contact $166.23 $199.48
Los Angeles, CA 90017

10/6/2003 Beatriz Estrada Voter Contact $33.25 $199.48
Los Angeles, CA 90017

9/30/2003 Maria Estrada PhoneBank $426.63 $955.58
Los Angeles, CA 90017

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 102 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/6/2003 Maria Estrada PhoneBank $217.56 $955.58
Los Angeles, CA 90017

10/7/2003 Maria Estrada Voter Contact $66.49 $166.23
Bell Gardens, CA 90201

10/7/2003 Maria Estrada Voter Contact $99.74 $166.23
Bell Gardens, CA 90201

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 103 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Miguel Estrada Voter Contact $299.37 $299.37
Los Angeles, CA 90006

10/7/2003 AliciaFabian Voter Contact $23.33 $289.30
Garden Grove, CA 92844

10/7/2003 Alicia Fabian Voter Contact $265.97 $289.30
Garden Grove, CA 92844

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 104 of 327
9 9
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE

NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Estela Fabian Voter Contact $327.84 $327.84
Garden Grove, CA 92844

10/7/2003 Maria Fabian Voter Contact $327.84 $327.84
Inglewood, CA 90303

10/7/2003 Rosa Fabian Voter Contact $265.97 $265.97
Paramount, CA 90723

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 105 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Rosa Fernandez Voter Contact $316.14 $316.14
Los Angeles, CA 90044

10/7/2003 Jose Figueroa Voter Contact $220.01 $220.01
Los Angeles, CA 90006

10/7/2003 Felipe Flores Voter Contact $23.33 $344.85
Los Angeles, CA 90018

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 106 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Felipe Flores Voter Contact $288.28 $344.85
Los Angeles, CA 90018

10/7/2003 Felipe Flores Voter Contact $33.24 $344.85
Los Angeles, CA 90018

10/7/2003 Maria Flores Voter Contact $132.98 $132.98
Pacoima, CA 91331

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 107 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Nora Flores Voter Contact $290.98 $290.98
Lynwood, CA 90262

10/7/2003 Norma Flores Voter Contact $307.75 $307.75
Southgate, CA 90280

10/7/2003 Raul Flores Voter Contact $23.33 $339.47
Pacoima, CA 91331

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 108 of 327
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE
CALENDAR YEAR

DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Raul Flores Voter Contact $316.14 $339.47
Pacoima, CA 91331

10/7/2003 Rosa Flores Voter Contact $166.23 $232.72
Los Angeles, CA 90019

10/7/2003 Rosa Flores Voter Contact $66.49 $232.72
Los Angeles, CA 90019

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 109 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Rosa Flores Voter Contact $332.46 $332.46
Los Angeles, CA 90037

9/30/2003 Y olanda Flores PhoneBank $426.63 $955.58
Sylmar, CA 91342

10/6/2003 Y olanda Flores PhoneBank $217.56 $955.58
Sylmar, CA 91342

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 110 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Hanafi Fnu Voter Contact $265.97 $265.97
Los Angeles, CA 90057

10/7/2003 Silvana Fortunes Voter Contact $282.60 $282.60
Los Angeles, CA 90057

10/7/2003 Mariana Franco Voter Contact $23.33 $346.41
Panorama, CA 91042

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 111 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Mariana Franco Voter Contact $323.08 $346.41
Panorama, CA 91042

9/30/2003 Angel Fuentes PhoneBank $195.31 $390.62
Los Angeles, CA 90011

10/6/2003 Angel Fuentes PhoneBank $195.31 $390.62
Los Angeles, CA 90011

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 112 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Mauricio Fuentes Voter Contact $323.08 $323.08
Los Angeles, CA 90015

9/30/2003 Rogelio Fuentes PhoneBank $195.31 $195.31
Los Angeles, CA 90011

10/7/2003 Jorge Fugon Voter Contact $23.33 $304.67
Los Angeles, CA 90004

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

Type or printin ink. Report covers period Date Stamp

EXpenditU re Report Amounts may be rounded 1/12/2003 CAII_ZI('):ghRANIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
[0 Amendment (Explain Below) | through 12/31/2003 Page 113 of 327
000 —_
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS
STREET ADDRESS (NO P.O. BOX)
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS
2. Name of Candidate or Measure Supported or Opposed CHECK ONE

NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.
CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT

(JAN.1 - DEC.31)
10/7/2003 Jorge Fugon Voter Contact $281.34 $304.67
Los Angeles, CA 90004

10/7/2003 Luis Funes Voter Contact $23.33 $340.54
Los Angeles, CA 90032

10/7/2003 Luis Funes Voter Contact $317.21 $340.54
Los Angeles, CA 90032

FPPC Form 465 (Jan/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

080327-0



SU p p I em ental |I"I d epen d ent SUPPLEMENTAL INDEPENDENT EXPENDITURE

. Type or printin ink. Report covers period Date Stamp
Expenditure Report Amounts may be rounded 1/12/2003 CALIFORNIA 465
(Government Code Sections 84203.5) to whole dollars. from 9/21/2003
SEE INSTRUCTIONS ON REVERSE
(] Amendment (ExplainBelow) | through 12/31/2003 page 114 of 327
Amendment No Date of election if applicable: For Official Use Only
(Month, Day, Year)
CM2
Report No 10/7/2003

. . . 1.D. NUMBER (if ipient itt
1. Committee/Filer Information (frecipient committee) Treasurer (i recipient committee)

COMMITTEE/FILER'S NAME NAME OF TREASURER

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS OPTIONAL: FAX/E-MAIL ADDRESS

2. Name of Candidate or Measure Supported or Opposed

CHECK ONE
NAME OF CANDIDATE OFFICE SOUGHT OR HELD AND DISTRICT, IF APPLICABLE SUPPORT| OPPOSE
NAME OF BALLOT MEASURE BALLOT NO./LETTER JURISDICTION SUPPORT| OPPOSE

3. Independent Expend itures Made Attach additional information on appropriately labeled continuation sheets.

CUMULATIVE TO DATE

CALENDAR YEAR
DATE NAME AND ADDRESS OF PAYEE DESCRIPTION OF EXPENDITURE AMOUNT (JAN.1 - DEC.31)

10/7/2003 Francisco Galiano Voter Contact $23.33 $333.62
Los Angeles, CA 90016

10/7/2003 Francisco Galiano Voter Contact $310.29 $333.62
Los Angeles, CA 90016

10/7/2003 Manuel Galindo Voter Contact $23.33 $379.71
Los Angeles, CA 90057

FPPC Form 465 (J